INTHE COMMON PLEAS COURT OF
LICKING COUNTY, PROBATE DIVISION

IN THE MATTER OF:

CASE NO.

PRE-PLACEMENT APPLICATION

The undersigned, being husband and wife, hereby make application to be
approved for placement of achild to be adopted by virtue of Section 5103.16, Ohio
Revised Code, and state the following facts:

NAME:
HUSBAND

Last

WIFE

First Middle

Last

First Middle

RESIDENCE:

Street Number Street

City or Town

County State

Directions for reaching the residence

Type of residence: House

Oown? Rent?

Apartment Number of Rooms

Mortgage?

Phone Numbers; Home

Husbhand’ s Employment

Wife's Employment
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Birthday:
Husband Place of Birth Social Security Number
Wife Place of Birth Socia Security Number

If natural citizen, give date, place, and serial number.

Husband

Wife

National Descent:

Husband

Wife

Racial Descent:

Husband

Wife

Religious Denomination or Preference:

Husband

Wife

Present Marriage:

Date Place

Type of Ceremony
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List al previous marriages starting with the most recent giving the full name of
the previous gpouse, the date on which the divorce was granted, where granted, and how
terminated. Also, list any children of previous marriages and who has present custody. If
support or alimony is being paid, list amounts being paid, to whom payments are made,
and the status or payments current or delinquent.

Previous marriage husband:

Previous Date divorce was granted
Where How terminated

Name of children from marriage: Do you have custody?
Do you pay support? Amount

To whom payment is made: Status

Previous marriage husband:

Previous Date divorce was granted
Where How terminated

Name of children from marriage: Do you have custody?
Do you pay support? Amount

To whom payment is made: Status

INFORMATION ON ANY ADDITIONAL MARRAIGES SHOULD BE INCLUDED ON BACKSIDE OF THIS PAGE.
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Previous marriage wife:

Previous Date divorce was granted
Where How terminated

Name of children from marriage: Do you have custody?
Do you pay support? Amount

To whom payment is made: Status

Previous marriage wife:

Previous Date divorce was granted
Where How terminated

Name of children from marriage: Do you have custody?
Do you pay support? Amount

To whom payment is made: Status

INFORMATION ON ANY ADDITIONAL MARRAIGES SHOULD BE INCLUDED ON BACKSIDE OF THIS PAGE.

Physical description of husband:
Height: Weight: Color of eyes:

Color of hair: Skin Tone;

Physical description of wife:
Height: Weight: Color of eyes:

Color of hair: Skin Tone:
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Education Husband:

Grade completed in high school:

Grade completed in college or other special training:

Education Wife:

Grade completed in high school:

Grade completed in college or other special training:

Employment Husband:

Description of occupation:

Address:

How long employed: Sdary:

Employment Wife:

Description of occupation:

Address;

How long employed: Salary:

Insurance:
List type of insurance carried, along with amount of coverage

Husband:

Wife:
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List al other sources of income and amount of income from social security, pension
plans, interest and dividends, etc:

Husband;

Wife:

List total value of stocks, bonds, and savings account:

Husband:

Wife:

List the names, age, and relationship of al persons; whether children or adults; whether
related or not, who are living in your household:

List the name, address, and tel ephone number of four persons who have known you both
well for aperiod longer than two years:
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Have either of you ever applied to adopt a child from any other source? Yes
No If “yes’, with whom, when, and where:

Disposition:

Haseither applicant applied for adivorcein the last three years to dissolve your current
marriage? Yes No

If “yes’, where was petition filed and reason for the divorce either not being granted or
the matter being settled?

Has either applicant ever been arrested for or convicted of any criminal offense other than
aminor traffic violation? Yes No

If “yes’, give details.

Has either applicant ever been involved, either as a plaintiff or defendant, in any paternity
action or any related settlement? Yes No

If “yes’, give details:
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Has either of you ever been confined to a mental institution, psychiatric ward, or under
the care of a psychiatrist or psychologist? Yes NQ

If “yes’, give details:

Areyou, as a couple, capable of having children of your own? Yes NaQ

If “no”, hasthe cause or inability been determined medically? Yes No

If “yes’, by what doctor?

If answer to the above question is“yes’, why are you applying for placement of an
adoptive child in your home rather than having a child or your own?

Are you filing this pre-placement application with a specific child in mind for placement
in your home? Yes No

If “yes’, how were you made aware of achild being available for adoption?
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Areyou interested in adoption even if this specific child is not available or if you are
denied the placement of this specific child? Yes No

Explain:

Do you know the mother or father or both of this child you are seeking to have placed in
your home? Yes No

If “yes’, explain:

Did you pay anyone or give anything of value to anyone to have your name(s) placed on
alist of potential adoptive parents? Yes No

If “yes’, itemize payments:

Have you paid anyone to locate a child for you? Yes No

If “yes’, explain giving the name of who was paid and the amount paid:
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Why do you want to adopt a child?
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WHEREFORE, your applicants pray that the Court make an investigation
concerning themselves and the information contained in the Application, for which
authority is hereby given, and to approve them as proposed adopting parents for

placement of achild by virtue of said Section 5103.15, Ohio Revised Code.

Date Husband

Date Wife

STATE OF OHIO
LICKING COUNTY, SS:

and , being first duly sworn, say

that the statements and allegations contained in the foregoing application are true to their

best knowledge and belief.

Husband

Wife

Sworn to before me and subscribed in my presence, this day of
, 20

W. Scott Hayes
Attorney of Record

195 E. Broad Street, P.O. Box 958

Address

Pataskala, Ohio 43062

740-927-2927

Phone



